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To Whom 1t May Concern’

Unfortunately I was unaware of the requirements and reports that were necessary for
filing the Form LM-30, during the time frame of January 01 2004 thru December 31
2004, and before.

I have attempted to reconstruct such financial transactions or arrangements that may be
determined to be reportable occurrences

Because I do not have accurate records of such occurrences, some items may be
umintentionally left off from this report

The following represents my honest effort to reasonably recreate and estimate the
necessary information needed to be reported.

Respec ours

W\/

Jim Querio



